As surgeons in this country, we are so often working against odds loaded against us in the shape of ansemia, chronic malnutrition, chronic tropical diseases such as kala-azar and malaria, and sepsis, complicating our surgical cases. It is not to be wondered at, therefore, if our air-raid casualties were to show a heavy morbidity and mortality. And yet this has not always been the case.
We are to-day concerned with that stage of the patient's progress when he has been admitted into hospital and is being got into a condition which will see him through his subsequent operation with every prospect of recovery which we can give him, and secondly with one aspect of the operation itself, and thirdly with the immediate post-operative period.
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